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COVER LETTER

TO: Registration Section
Division of Corporations
1l TR TR A 1 ] 3
3611 SES3IRD TERRACE LLC g
SUBJECT: SRSt
Name of Eimited Liability Company ",." Lo ""'ﬂ
*-‘;,; A
A
e T
The enclosed Articles of Amendment and feets) are submitted tor filing. - )
Please return all correspondence concerning this matter to the following: "':;_’:; i
GREG K GONZALEZ
Name of Person
GREG K GONZALEZ CPA PA
FirmyCompany
7900 OAK LANE SUITE 400
Address
MIAMI LAKES, FL33016
City/State and Zip Code
GREG@GGCPACO.COM
E-mail address: (10 be used tor futere annual repor natification)
For further information conceraing this matter. please call:
GREG K GONZALEZ 303 342-3760
atd )
Name of Petson Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
B 52500 Filing Fee O $20.00 Fihng Fee & 0O $35.00 Filing Fee & 4 $60.00 Filing Fee.
Certificate of Status Centified Copy Certficate of Sttus &
(addivwonal capy is enclosed) Certitied Copy

tadditional copy i< enchised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mvision of Corporations Drvistun of Corpurations

P.0O. Box 6327 Clilion Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION A .
OF K'd oy
PR J2 H
‘\ o C’\d "a
’_?'. . - \"‘
3611 SERD TERRACE LLC Lo A Iy
a9 L)
{Name of the Limited Ligbility Compuny as it now appears on our records.} ",.2." f’v
A Flonda Limited Taabhity Company) g o
. sy
07/08/2019 w

The Articles of Orgamzation for this Limited Liability Company were filed on
L19000I 73910

and assjgied

Florida docement number

This amendment is submatted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabality Company.” the designation “LLCT or the abbrevioion *LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BIC A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewistered Oftice Address:

Enter Florida stroet address

. Florida
(,'llf_\' Zf[J Codv

New Registered Avent’s Signatury, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree o act in this capaciiv. [ further agree to comp{y with the
provisions of all stawtes relative to the proper and complete performance of myv dwties, and Ian familiar with and
accept the obligations of my position ax registered agent ax provided for in Chapter 6015, F.5. Or. if this doctunent is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
i ALISON CASAS 1 SE3IRD AVENULE SUITIE 2900
MGR MIAMI FL 33131
W Add

O Remose

O Change

0O Add

{J Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change
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D. I amending any other information, cater change{s) heve: tdnach additional sheens, if necessarya

¥, Lffective date. il other than the date of filine: {optinnal)
HE s eftective daie s histed, 1w date st be speafic and canaot by poor ta dale of Slag o moee than S days abier Blag s Pasoant o 603 0207 1 T
Note: (5 the date tssented in this block does not mect the applicable siiacy fihne ceguirements, this date wadl non be Tisted as the
doctment’s effective date onthe Depariment of Sale’s tecornds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Seprember 19 2l
Dated .

Signattere al g member o authon zad represeniative ol naember

ALISON UARAS

Fuped or prnted samie ol signee

Paae 3ol 3

Filing Fee: 32300



